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21, ACCIDENT (Specify) PLACK (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bidg., etc.) H 
NOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY. M. work [J at work J) 


is oR, to.ledweetd 1QS0R, that I last saw the deceased 
nce dm™., from the‘causes and on the date stated above. 


22. I hereby certify that I attended the deceased frongfe/onZ 
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ase write the causes of death clearly and legibly. 
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WITH UNFADING I 


is especially important. Physicians: ph 


PLEASE WRITE PLAINLY 


on f2 
"5 yr % MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE 2, USUAL RESIDENCE (HOME) OF (DECEASED: 
COUNT { STATP Cor 
/ MARYLAND _ = bu At) Shad 
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OR vi 
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DECEASED 0 
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3 fa 
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WY Ge 8 ‘ 
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Conditions contributing to the deatb but not 
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from: natural causesN]f, aevident —, suicide §, homicide —, undetermined ~ 
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is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: CERTIFICATE OF DEATH 


Reg. Dist. No....... 


weeneneeeseecee, 


1. PLACE OF DEATH: 


county Prince George MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


ies (If outside corporate IImlts, write RURAL 
and give nearest town) 
TOWN 


Brentwood 


LENGTH OF STAY 
(in this place) 


20 Yra. 


STATE Maryland COUNTY Prince George 


in (If outside corporate limits, write RURAL and give nearest town) 
Town Brentwood 


INSTITUTION OR 


HOSPITAL OR 
STREET ADDRESS At Home 


STREET (if rural, give location) 


APPRESS 1,300 Penwood Road 


3. NAME OF (First) 
DECEASED: 
(Type or Print) Joesph 


(Middle) 


Buonviri 


(Last) 4, DATE (Month) (Day) 


OF July 7 


(Year) 


w 52 


5. SEX: 6. eoEor OR LA WIDOWED. DIVaRC D, 
Male waite: (Speclty) Married.” 


8. DATE OF BIRTH: 


19 March 187) 


DEATH: 
9, AGE last birthday: | iF UNDER I YEAR 
Months | Days 


78 Yesiy o 


JF UNDER 24 HRS! 
Yours | Min. 


10n. USUAL OCCUPATION (Give kind of | Ith, KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if uce Business Self. Union Mkte 


12. CITIZEN OF WAT 
COUNTRY? 


U. S.A. 


11. BIRTUPLACE (State or foreign country) : 


Italy 


I3. FATHER’S NAME: 
Bastiame Buonviri 


14. MOTHER'S MAIDEN NAME: 
Caranata Del Casale 


15. Was Deceasep Ever IN U.S. ARMED FoRcES 7, 16. SoctaL Secunrry No.: 
(Ygs, no, or unk.)| (If Yes, give war or dates of 
None. na 


Now service) 1 | 


| 17. INFORMANT & ADDRESS: 
Maria Buonviri 
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ye cause 
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DUE TO 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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ONSET AND DEATH 
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HOMICIDE INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
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B 
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RY OR CREMATORY 


Mt Olivet Cemetery _ 


Washington, De aCe 
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ra FUNERAL DIRECTOR 
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ARSE ‘Rage a 
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2 CERTIFICATE OF DEATH . Reg. Dist. No. 
n 9 
fi is 1. PLACE OF DEATH: xf 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= county__Prince George's MARYLAND state Maryland county Prince Georges: 
2a Fe cbs ae eect ste Uns reste Rena piaey oF CITY (If outalde corporate limits, write RURAL and give nearest town) 
@ $2 TOWN Riverdale Md TOWN Riverdale Md 
ag Te ae STREET (if rural, give location) 
.) " 2 : 
) ee STREET ADDREss Auburn Rd & Riverdale Rd ADDRESS Auburn road & Riverdale Road 
8 
q Be 3. Re Oe (First) (Middle) (Last) 4. DATE (Month) (Day) (¥eer) 
: 5 - F 
ES (Type or Print) William Bowen Clemmer oF am, July hy 1952 19 
Boe &. SEX: 6. Conon OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER J yeaR | IF UNDER 24 HN. 
ES male wha te aS ee DIVORCED, laa Days | Mours | Min. 
per perfy) married 5/15/187h 78 yrs. 
ee j0s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
£ work done during most of working life, INDUSTRY: COUNTRY? 
3 oven if retired) Retired Ciwil Engineer West Virginia USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William B. Clemmer Eloise Way 


17. INFORMANT & ADDRESS: 
Margaret M Clemmer Riverdale Maryland. 
18. MEDICAL CERTIFICATION m an Sere 
J. DISFASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANO DEATH 
LLR 
Immediate cause 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15. Was Deceasco Ever In U.S. ARMED Forces 16. SociAL SECURITY No.: 
aervice) 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ra 
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I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


tant. Physicians: please write the causes o: 


WITH UNFADING INK. Supply every 


» 0) 
MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Se he ie ee MARYLAND r 

CITY Gf outside eee limita, write Ri Land | LENGTH OF STAY wee ‘outside corporate Hmits, write RURAL and ntarest town 
OR givo nearest ti "Chey (in, this place) 
TOWN, verly _—!4 “gad _||__ Town Hast Rivera 


HOSPITAL OR STREET 

INSTITUTION OR } ‘ADDRESS at ee 

STREET ADDRESS ' = 
3. NAME OF <Firet) Osfiddle) ‘Laat a. 5 

DECEASED cae | nee (Month) Day) (Year) 

(Type or Print) DEATH ni 2 
5. SEX &. COLOR OR HACE | 7. SINGLE, MARRIED, 9. AGE last birthday | If und 

| WIDOWED, DIVORCED, = *Y [Bronte Beye [House | Muse” 

Male Specify ym. | [ 


10a. USUAL OCCUPATION (Give kind of work 


| done during most of working life, ea, retired) 
tad ee eis (E ot 7 
James Clemmons Mary Hubbard _ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L! ING TO DEATH 


_, _ , Immediate cause w..brchral ler C2 Lae Gex, Bhout es Ie ekes2. 
33 /Kawwcntent aed, 4 Lfore-0 yo! C.ters Fehoreeo. |... 28 


Diseases or conditions, if any, 
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10b. KIND oF 
InpustrY 


giving rise to the above cause 
stating the underlying cause | last, 
{ey 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) tgs (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) ea OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY. ‘Work O At work 0 


22. I hereby certify that I attended the deceased eens 


a 
alive on.. 4- ee 1954 and that death oc 
SIGNATURE 


=p 31952, that I last saw the deceased 


causes and on the date stated above. 
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STREET ADDRESS FL G~ 37 


3. NAME OF (First (Middiey Lani) | 4 Dare th) (Day) (Year) 
DECEASED > 4 
(Type or Print) DEATH 3 SZ 

9. AGE last f under } If under 24 bra 


6. SEX COLOUR OR RACE ys as MARRIED, 
| "ws DIVORGE 
(Spec cos 


AL/DCCUPATION (Give kind of work) 10 F BUSINESS OF 


poe ays mcaes Min, 


12, CimzeN op WHat 
PEG. 


46. SociaL Security No. 


77-3 


18. MEDICAL CERTIFICATION | 
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I. DISEASES OR CONDITIONS DIRECTLY LEAD ae DEATH ONSET AND DEATH 
Immediate cause spt cea tcatined feito. a 
Ulta 
YAS Santecedent cause(s) p 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. eek RESIDENCE (HOME) OF DECEASED: 


COUNTY OUNTY 
PR \ Alc E G EO Rg S Ee MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outsitie corporate limits, wrlté’ RURAL and give nearest town) 
OR give nearest town) din this place) OR 
TOWN BR A [ ) E N TOWN 


HOSPITAL OR "i STREET (If rural give location) 
INSTITUTION OR 2% 
STREET ADDRESS 


a pred OF 
CEASED 


(Type oF Print) 
6. COLOR OR RACIs 4. es RENE 
| WIDOWED, ORCE: 


Spectty) 
10a. USUAL OCCUPATION (Give kind of tet | 10b. Kind OF BUSINESS OR 


done “ee most vi es lite, even if retired) | InDUSTRT 
18. FATHER'S NAME g 


15. Was Decuasgp Eves IN U.S. Armen Fort rae SOCIAL SECURITY No. 17, INFORMANT 
(Yee, no, op.unimown) js es, give war or cad o hye 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause {a).-.......4 


) Ne 
1 2 Kantecedent cause(s) 
Diveases or conditions, if any, —(b)_.. 
giving rise to the above cnuse 


stating the underlying cause last: 
@&) 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE Mh Pa | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aT 
Ye O 
21, ACCIDENT ( fy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ¢ | OF. office bidg., ete.) a ———- 
HOMICIDE INJURY 


TIME (Month) (Year) (Hour) a ig OCCURRED HOW DID INJURY OCCUR? 
OF wae nt Not While - 
INJURY ATW. 


ork 
22. I hereby certify that I mr the deceased from: Pe ar. & $2 nat I last saw the deceased 
7 


@ causes and on the date stated above. 


egree or Ie} eal 
PA A gee ) , 1M iff 4 fy 3: SIGNED 


r) / 
23. B DRFAL, L (apecliyy DATE THEREOF | NAME OF CEMETERY OR UMATORY | LOCATION (City, town, or county) 


JTAURIAL |S al (Y 1 Cod 4p DA 


DATE REC’'D,BY LOGAL ) REGKSTR *§ SI Mn dual 24. FUNERAL DIRECTOR AD. DRESS 
nen ail eet : [Epes = De ° 
\303 
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tom 8 FilmGl4y WA Rk'SATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7'737 
SERTIFICATE OF DEATH Reg. Dist. No. A3/ 


PLACE OF DEATH: 2, USUAL ge aa OF DECEASED: 


COUNTY MARYLAND STATE 7 ? z=! 


COUNTY, 
CITY (If outside a limits, par RURAL] LENGTH. OF STAY CITY (If outside corp = limits, write. RAL and give near&t town) 
OR and give nea town) (in_thie /piace) OR 

TOWN TOWN Jel/ 2G€ 

HOSPITAL OR bf) STREET (if rugal gi 

INSTITUTION OR t ( ADDRESS 

STREET ADDRESS (2 m) 


3. NAME OF iddh it 4. meee = ve 2 Soe 
DECEASED: ae det) 

(Type or Print) DEATH: 
7 Sh 6. COLO! 7. SINGLE Kies BIRTH: Al 


9. AGE last ata IF UNDER Lo YEAR as oes 2” URS. 
earl Days | Hours | Min, 
5S yre. 
ce 


. RRIED, 
WIDOW! IV ORCED, 
(Specify) ; 
10a. Proke OCCUPATION. ea eng of ae Tif BIR’ van LACE (State oreign, ountry) » | 12. ee. “OF WHAT 
ive one, ae most. i Awa 
erm 


in = A, 


‘AS DECEASED EVER IN U.S. ARMEO Force 16, SocraL Security No.: i INFORM. 


(Yes; no, or unk.)! (if Yes, give war or dates of nh 
service 
18. MEDICAL CERTIFICATION jnesivel 
7 a OR CONDITIONS DIRECTLY LEADING TO DEATH Onsyt And Dest 
* to TX 
49, faratamids cause (a) py eee Ne ores Pee cee er? : |e wA 


DUE TO : 
Antecedent causes (s) 
Diseases or conditions, if any, () Md keer”. AVS. 2 AN, RO, cess adia sacs cio PR eg 
giving rise to the above cause |) 


, wating the underlying cause last. DUE TO 


ae SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes—] No 

21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | oF ice bidg., ete.) 

TIOMICIDE INJURY” 5 = 

TIME (Month) (Day) (Year) (our) [INJURY OCCURED HOW DID INJURY OCCUR? 

hiie at Not While 

“INJURY m | Work) At Work | RR! Len 

22. 1 pen certi y that I attended the deceased from nel 1%. 19SDL,, to ped y-...., 19.§ 2,-that I last saw the deceased 
ie 
me z the causes and on the date stated above. 
RESS DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


~ DATE REC'D BY LOCAL 


| eS a 


“ MARYLAND STATE DEPARTMENT OF HEALTH (] 4 " 9 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 23! 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


aes Prince Georges marvtanp STATEMary land county Pr, Geo, 
GITY (If outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) Cheverly 


TOWN a yesr s||_ town Cheverl 
HOSPITAL OR STREET — 5832 Carty’ ate wee, OSOSC~S Peet 


a 
mie ode 


INSTITUTION OR ADDRES: , 
Sater appaass 9852 Carlyle Street s 5832 Car 
3. NAME OF (First) (Middie) ) | 4. DATE Rie ) (Ye 
DECEASED { b: OF aL 8 ? 
(Type or Print) Margaret rifbin DEATH y we 
5. SEX 6. COLOR OR RACE | pee ae MARRIED, = | 8. DATE OF BIRTH 9. AGE iast hirthday | If a lL year |I{ under 24 bra, 
's ti \ 
Female |" White meu abet. | “2-2-70 ‘acne alla Kae 
Be ESS Ce te ES a eh ioe 10b. Kinp oF Businiss on | 11. BIRTHPLACE (State or foreign country) | ok ITIZEN OF WHAT 
ne ig most of working life, even USTRY. UNTRY? 
 Honae= ector Ireland mn USA 
13. FATHER’S NAME | 14. MOTHER’S oe NAME 


15. Was Decrasep Ever In U.S. Anmep Forces? | 16. SociaL Secunity No, 17. INFORMANT 
(Yes, no, or unknown) | (Il yes, give war or dates of | 
jeer 


vice} Margaret Hudson-daughter-same 


18. MEDICAL CERTIFICATION f = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OneET, "AND DEATa 


4 Titaddiels Cause Sox. Acute congestive heart failure | 1s ihr. 
als 
satccedont eoneele) cv... OnRAMowangeiar disease ss | ce 


giving rise to the ahove cause 
stating the underlying cause jast, 


© Arteriosclerosis 2 
M. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tho death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O NoX 
21, ACCIDENT (Specify) PLACE tome: farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) : 
HOMICIDE INJURY Z 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At work ( 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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[BURIAL 9 < FATION | Day TEE MOE Sie QW CHMETERY/OR CREMATORY | LOCATION Pity, fown, or county) State) 
[rg fet if AA“ Y/. hed —e 5 . 


2 - mL 


s 
f 


se 


Ve WRITE PLAI 


ite the causes of death clearly and legibly. 


: P| 
pledse wri 


ysicians 


2 
Ea 
i 
E 
8 
e 
a= 
BR 
2 
3 
ES 
s 
a 
o 
E 
s 
£ 
ZS 
zg 
ag 
Z7 
an 
as 
aes 
Qa 
Qs 
Ba 
mo; 
Bhd 
gS 
co) 
g¢4 
oe 
Se 
ae 
= 


te PE 


NL 
is especially Rapory 


‘ 


~ 


MARYLAN) STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“]. PLACE OF DEATH: 2. ea RESIDENCE (HOME) OF DECEASED: 
SOUNTY Prince Georges MARYLAND eas Marylend coun™Brince Geo. 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY on (if outside corporate limita, write RURAL and give nearest town) 
OR give neerpee town) 


TOWN | “a.yese™ | fom Berwyn, Marylend 
HOSPITAL OR f rural, give location) 


INSTITUTION OF. aS eee ADDRESS 482] — Ogbee Street 


3. nae oe (First) (Middle) 4. a (Month) (Day) (Year) 
(Type or Print) KATE HARTMAN FLETCH. ER DEATH July a 19 52 
6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |x uader I year }If under 24 hn, 


Female White WipowePwadsnsa>: | Nov.14,1873 78 Magia | Bapy | Bows | ite. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during it of worl life, even If retired) | InpUSTRY CountTRrY? U 
e omestic Pennsylvania 


“TS. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


re 


Joseph Hartman Mary Hartman -------- 
15. WAS DECEASED Bvun IN U.S. ARMED Forces? | 16. SoctaL SecuRitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of | i my 
jnervice) ete bi Ma 2l-Osage St.,Rerw Mad. 
18. MEDICAL CERTIFICATION 
Intmeval BeTWREN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immedlate cause 
42 Ds ip Antecedent cause(s) 


Diseases or cone eee any, (b)--}*% 
giving rise to the above causa 
stating the underlying cause last 


di. OTHER SIGNIFICANT CONDITIONS <~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, mtreet, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) : 
HGMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Waite Gis | HOW DID INJURY OCCUR? 
OF 


jeat Not 
INJURY Work 0 At work () 


22. I hereby certify that I attended the deceased fropyit~A7 a. ¥ UAL. An 19.5735 that I last saw the deceased 
alive een ., 19,.9.2;-and that death occurred at. 22 ‘ oo m., from the causes and on the date stated above. 
NG 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
» COUNT ie, a ley ae EO OUNTY 


4 yA) MARYLAND 
CITY (Uf hurd a ENGTH OF STAY 
OR givel dex af (in this place) 


Fa sid (if outside corporate Ijmits, write MURAL and give nearest town) 


al, give ies Pa Lik, 


STREET (ft 


INSTLTOTION OR ADDRESS 
STREET ADDRESS ae. 

3. NAME OF First! Middi Las 4. DATE ‘Month Day) _— (Year) 
DECEASED ae URCEIE) ¢ i | Pe (fonth) Way) (Year) 
(Type or Print) (AQ care Wien “a LL pha DEATH Ate __, es +19 

5. SEX € COL Ned [* SINGLE, M F . i) Tf under I If under 24 bre 

Z Do (| WIDQ ED, (oe Ma reg aa Bosal Min. 
WAKA (Si Revo. pr to rm yr, 

10a. USUAL. Ac UPATION Saag kind of cal "i fe ét foreign coun! 12. ae or WHat 

done durtig Mogt of working life, ofan if retired) pee et ye 


13. FATHER'S NAME ta 
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PrEV2- - : 
15. Was Deckasep Eyur IN US. Akuep Forcms? | 8. Sociat Security No. 


(Yee, ng, or unknown) yt ns give war or dates of 
lservice! 


t8 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


INTERVAL BETWREN 
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1/ Immediate cause (a) 2 WS 
b yf Antecedent cause(s) 


Diseases or conditions, if any. — (b) 
giving rise to the ahove cause 
atating the underlying cauae Inst 
fe) 
WW. UTHER SIGNIFICANT CONDITIONS 
Conditinna contributing In the deatk but not 
telated to the disease or condition cauaing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


-~ EXT CAUSE WAS PLACE ame, fgrm. fi etory, street, STATE) 
PRIMARY [Wor CONTRIBUTING ~ | OF ice hid p) ? 
_CAUSE_OF DEATH. INJUR A i = 


~~ TMB (Month) (Day) (Year) (Hour) ere CU eee Yas 
3, le at ot while a ie 
INJURY Ty ae work C] at work ba 4 


22. I certify that I took charge of the remains described above, held an Autopsy _\, Inspectiofl i Inquiry thereon and from the aaa 
obtained by suid Autopsy, Inspection or Jrquiry, find that said deceased died on the dzy stated ahove, and death in my opinion resulted 


fram: naturol causes —, accident WY suicide , homicide ~, undetermined _|. 
ee Hike : (Degree or titie) ADDRESS ) DATE SIGNED 
\ Y 
KN e g Ry 7 fu 
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PLEAS: 


MARYLAND STATE DEPARTMENT OF HEALTH Q 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Non. 


a eee 
1. PLACE OF DRATIT F 2, USUAL. RESIDE (IOME) OF DECEASED: 
COUNTY | STATE v) COUNTY. 
MARYLAND 
CITY (If outside corporate Ignite, ite RURAL and | LENGTH OF STAY CITY (if outside corporate iimits, write RURAL and give nearest town) 
Oe town) (in thia place) a8 i 


HOSPITAL OR STREET. 
INSTITUTION OR xe ADDRESS 4) ) 
STREET ADDRESS STR 


(IT rural, give location) 


3. NAME OF (Laat) 4. DAT! (Month) (Day) (Year) 
DECEASED d) OF 
(Type or Print) nl DA DEATH 22> 1af 


& 8 DATE OF BIRTH if under 24 bra 


Hours | Min. 


At) 
10a, USUAL OCCUPATION (Glve kind of al ns Set or Business 0! 1]. BIRTHPLAGH, (State or ioreign cg ea 12, Citizen or WHat 
do SOG Reade ol wortting Hie, even Il retired) IDUSTRY i, 7? mt 
— VA-O-1 A LAMA tt ary +s), 
CE FATHER'S NAME 14. MOTH eS MAIDEN NAME 
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CE |" itbopit pani nT, (| 8. 
WON D Months 


9. AGE last birthday 4 Ii "Monit | Bap 
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15, Was Decrasep EvEntIN Os 16. Soctat Security No. 17, INFORMANT AND ADDRESS | 
(Yea, no, or unknown) \e yes. give wal or dates of : D Aond is . [| +o ee ‘ ff 
in) igervice) la ee fl 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ‘) ee ae 
Qg 


) IC fe er cause(s} 
Diseases nr conditinns, il any, — (b) 
giving rise to the ahove cause 
stating the underlying cause last 
fr) 
WW. OTHEt( SIGNIFICANT CONDITIONS | 


INTERVAL BarwmEn 
Onsat anD Deats 


Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


Toa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee Yea 2 No © 
21. BXTERNAL 


JAUSH WAS PEACE (Home, farm, factory, street, | oe TOWN) (COUNTY) (STATE) 
PRIMARY (On CONTRIBUTING © | oF big. ete.) gf 
CAUSK OF DEATH. Sy e 
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TIME (Month) (Day) (Wen) Toa ING Sccuy ED $i OW iD INJURY OCCURT 
OF leat while 
INJURY Le BoP? work EO at work © get a Cav a ot Call" 


22. I certify that I took charge of the remains described above, heldan Autopsy _ |, In<pection sTnquiry © thereon and from the evidence 
obinined by suid Autopsy, Inspection Mahe find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes 3, arcident suicide |, homicide ~, undetermined _.. 
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ly every i 


. Supp! 
; please write the causes of death clearly and legibly. 
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is especially impo: 


PLE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“| PLACE OF DEATIT- 2. USUAL RESIDENCE GIOME) OF DECLAGED 
COUNTY Prince George Fone hen STATE Maryland Pr MGB George 
CITY Cf outside corporate limita, write RURAL and ) LENGTH OF STAY CITY (if outaide corporate limits, wilte RURAL and give nearest town) 
OR gi in this pl 
Sewn | TER Park i Lae FOwn Takoma Park 
HOSPITAL OR STR Gf rural, give location) 
STREET ADDRESS 1106 Lancaster Road ADDRESS 1106 Lancaster Road 

a ae ge eee 

3. NAME OF iret) Middle) (Last) 4. DATE Month} 
DECEASED : | DA Mm = ) Rg | 
Death July 23 1 


(Type or Print) Catnerine Gifford 
t. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | $. DATE OF BIRTH 9. AGE last birthday | I under | year [Ifunder 24 hm. 


Female White ee a | 37 eb men nel | Hours | Min, 


Ta, USUAL OCCUPATION (Give Kind of work | 10b. Kin or BUSINESS OR [ 11. BIRTHPLACE Gtate or foreign country) 12, Citren or Wuat 
a (NDI ¥ 
See th ee sadie Washington, D. | 


13: FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown Nickols 
15. Was Decsasep Even In U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT 7a ADDRESS 


(Yea, no, or unknown) [Seg Riemer or dates of Mr. George A. Giffo d, 1106 Lancaster Road 
i 18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ) DE 
Immediate cause @)... 
4s * OfAntecedent cause(s) 
Diseases or conditions, any,  (b)..-........ 
giving rise to the above cause 
stating the underlying cause last 
{c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No 
21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATB) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) pba OCCURRED HOW DID INJURY OCCUR? 
OF | Wr ile at Not Whilo | 
INJURY Work At work 


UNE 
ee 


22. I hereb i a: the deceased from7.“ ilies Kiged 
S90 ond that death oecurred anit 30. 4s m., from the causes 


{Degree or title) 


powey 


a ee 
23. BORA CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY [Fes ION (Gity, ae or Chg 
Bs S) 7/26/52 Rock Creek Cemetery \"faahangeon, B : 


, dase DIRECTOR ADDRESS 
8434 Georgia Ave. 
Bee gaa = 


Dr ‘John T Maloney DME Prince George County Notified Wed July 23 and 


approved. 


MARYLAND STATE DEPARTMENT OF HEALTH 7 137 
2411 N. Charles Street, Baltimore a ae 


CERTIFICATE OF DEATH reg. vis. no... 241 


RESIDENCE HOME) OF DECEASED- is 
c CO 
(in this place) ’ S : 


TEDL GE on GMs G72 / Foret Lb 


rrect age 


STREET ADDRESS 
“3. NAME OF y pir (Middle) veLast) 7. DATE Mongh) Way) (Year) 
DECEASED /Y OF f 
(Type or Print) /4YARI GLAODING DeaTH_ url 2 2. ry 
$ASEX &. COLOp OF RA | 7, SINGLE, MARRIED, | ry E Of BIRTH __ | 9. AGE last birthday} under T yea? |Ifunder 24 bra. 
a YS WIDOWED) DIVORCED, = Months | Daye | i 
Specitypangtg 3¢ [PIS io ppslabe od eet as 
(7 ios, USUAL OCPUPATION Gilve kind of work] 1ob. Kind oF Baanvass om | 11; BIRTHPLACE Stata loreign sapiicy) 12, Crmmn or Waat 
ne, ing ol ing pps . 
wes EP Of En thawrs Za ey a, AE 
13. FATHER’S Ay y,, a 4 4. MOBHER'SAIAIp NAMB 
Sterad LO 


— tf 

15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. GocriaL Swcunity No. ENBORM. 2 7 he 

(Yea, no, or unknown) | (It a give war or dates of IY f ei REC! 4 a 4 Aad! 
aM : 4 


ice} 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘One ales Deata 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the divense or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 


Yes No 
21. ACCIDENT (Specity) | PLACE eed farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE OF ___ office bidg., etc.) 
HOMICIDE INJURY : 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ 
OF While at — Nut While 
INJURY nm, Work (At work 


22. I hereby cerfify that I attended the deceased tom fF a, tof, (im. 2. 1FSAy Chat I Inst saw the deceased 


., 196.7 and that death occurred at... -.....m., from the causes and on the date stated above. 
(Degree or title) ess DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.. 


e Fs 


rr 


8) 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition enusing death. I 


198, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes PY No oO 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


192, DATE OF OPERATION: 


Whileat Not while 
work []} at work {} ul 


. I hereby certify that I attended the deceased from.. £29. 
£, and that death occurred at... 


INJURY M. 


A, tou. 26 ee 19.92, that I last saw the deceased 


..m., from the causes and on the date stated above. 
(DEGRE: oe “ADDRESS Glenn Dale Shuateciae DATE a 


23. ae Lifppsietns iy Sale town, or coun 2. a 
NEMOVAL (Great (Specify): 
: ie WH LOCAL [saree f wi 24, FU, STOR tlt 


alive on. 71: Presssscsgaiy OR 
SIGN, 


Y 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
iS re COUNTY Prince Geon ges MARYLAND state D. C, COUNTY - 
ze OF ad ee Se eee CETY (If outside corporate limits, write RURAL and give nearest town) 
@ ge TOWN Glenn Dale (rural ee anon (OWN Washington 
& HOSPITAL OR a ° if rural, give location) = 
z 7 ( i 
Sa INSTITUTION OR. =~ YSe eae 
zo STREET ADDRESG]lenn Vale Sanatorium 229 Valley Ave., S. E, al 
@ ‘Ba | 3. NAME OF (First) idle Last. 4. DATE (Month) (Day) (Year) 
as DECEASED: F. 4 : : Gover : ) oF 
a4 (Type or Print) . DEATH: . 7 19 S: 
me 
a 5. SEX: 6. ee OR 7. SINGLE, MA®RIED, 8 DATE OF Be 9. AGE last birthday: |Yr UNDER 1 YEAR | IF UNDER 24 HRS, 
a5 WIDOWED, BEECE, zt 
4 LF D, 7. Peel Days | Hours in, 
ae ate (Specify) 1b. ne 0 43 wee = i 
is: Baie, l(a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
S go work eee most of working life, INDUSTRY: COUNTRY? 
ft Vm even if retirs 
Rep ee PET VON. Unknown Boston, Mass. USA 
2 >, 4 | 18 FATHER'S NAME: 14. MOTHER’ “NAME: 
2 HS 
mm 2S 
= So | Francis Goulart Margaret MoGd nnd.¢—_________. 
i} s 15. Was Deckasep Ever IN U.S. ARMED Forces 7) 16, Soctat. Security No.; | 17. INFORMANT & ADD. t 
ae } 
S By | (Yes no, or unk.) (IE Yes, give war or dates of 
: 5 
eae _No. | ce ey Unknown Decedent 
a ae 18. MEDICAL CERTIFICATION eee 
= 343 | 1. DISEASES oR ConDrrioNs DIRECTLY ie ING TO DEATH: ONSET ADDER AT 
As bor obmenra/ |5 
Be Ge 
a 1, & Immediate cause (a)... reelbenensmcsrsntnt cgeepine 
a 2 2100 DUE TO 
me = Ay dbedent cause(s) 
2 85 Diseases or conditions, if any, __ (b)--~ 
Se giving rise ta the above cause DUE TO 
2 isa cand stating underlying cause last 
Bee ee 
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A ne 
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METERY OR CREMATORY | LOCAT}QN (Ci 


tts wats 


MARYLAND STATE DEPARTMENT OF HEALTH st 
2411 N. Charlos Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


cr 


oe = 
4 1. PLACE OF DEATH- 2. USUAL RESIDENCE (110ME) OF DECEASED- 
B COUNTY STATE COUNTY 
} t MARYLAND 
> OR df outside corporate limit URAL end Tete a oat (If outside corpornte limits, write RURAL and give nearest town) 
= ve in ACE) 
3 civenearesqinEn) Rainier 3! D town Mt. Rainier 
& AoerreaL-OK tyr. STREET Cf rural, give location) 
g INSTITUTION OR ADDRESS 
E STREET ADDRESS  4Q007— = 
2 “3. NAME OF (First) (Middiey (Last) 4. DATE ‘Montb) Di 
6 DECEASED | OF eg ae (aaa 
E (Type or Print) Margaret reen DEATH Jy] . 23,1952 19 
E SEX 6. COLOR OR RACE 7 SINGUE, MARRIED: Hl y a ie birthday | fl under I yoxr /lfunder 24 hra. 
= Montha | Da: Hours | Min. 
z Specify} fe) 870 yr. tases es 
= 10a, USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR PLACE (State or ance to 12, Cima or Waar 
° done during most of working life, even if retired) USTRY 
es | Houseujte— ‘fn own home TERRA aaa — 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. Was Decrasep Ever In U.S. Arnwep Forces? } 16, 1 BR S=cuRITY No. | 17. INFORMANT AND ADDRESS 
N 


(Yes, "FT unknown) | (it yes, give war or dates of 


jpervice) 


18 MEDICAL CoRTIFICATIOW”) 
TO DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADI. 


Immediate cause anes 


Ufd aed Xantecedent cause(s) 


Diseases or conditions, if any,  (b).......... 
giving riee to the above cause 
stating the underlying cause last 


i 
icians: please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


(c) 
2 Ti. OTHER SIGNIFICANT CONDITIONS 
Pa Conditlona contributing to the deatb but not 
: Telated to tbe disease or condition causing death. 
I rs 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a7 Ye O No 
a 28, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
FE} SUICIDE OF pattie bldg, ete.) : 
wt HOMICIDE INJUR i 
a2 TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
aa OF a at Not WI 
e@ Zs INJURY ‘At 
aa 
a . 8 2. I hereby ¢@ tity that I attended the deceased from. 
2 
FE 
a  m., from t¥e causes and on the date stated above. 
BH yar D. SIGNED 
E “ae g f Mes s 
ro] j fy OR CREMATORY 7 LOCATION (City, town, or county), Gata / 4 
Ya /) Ted shino+t ab: “emorial Rieos Road Extended 9 
IB [Dare REC'D BY LOCAL | EGISTRAR'S st TFT] 24. FUNPRAL DIRECTOR™ O ADDRESS 
Za BA sere 


4 / ‘oc Lusasthah Horse. $2001 fle 
ie a a . ; it faniin Md. | 


Dita 
Pp: ( Ge] Vip 
2 JUL 28 Jos “ 
UR ‘ 
‘EAU veg 


im 


I. PLACE OF DEATH: 


TOWN 
HOSPITAL OR 


i 
Item 9 FilmG145 8/15/52 _w! a 
an ee MAI YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIF ICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE | a o cCoUNTY ij 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN su \\ eC 
STREET (It rural, give location) 


(740 
RL. 


= MARYLAND 
, write RURAL Lee OF STAY 


CITY (If outside corporate limi 
and give nearest town) 


2. 


{in this place) 


INSTITUTION OR 
STREET ADDRESS 


rly and legibly. 


3. NAME OF (First) { Middle) 


10a, USUAL Sheet aor (Give kind of 


item of information carefully. The eorrect 


ii 


ADDRESS 
me Perl wag lew ed. 
4. DATE (Month} (Day) (Year) 


DE \ 31 9 52 


DEATH: 
9. AGE last birthday; | if WNoeRr 1 YEAR| IF UNDER 24 IRs. 
Months| Days | Hours | Min. 


5-58 yn 
11. BIRTHPLACE (State or foreign country) : 
va 


(Last) 


DECEASED: 
(Type or Print) FF 3 jf ) Jf 
6. SEX: €. coron OR INGLE, MARRIED, §. DATE OF BIRTH: 


OF | eee pee 15, 1893 


Tob. KE OF BUSINESS OR 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNQRY?. 


work done during most of working life, 
even if retired): on 


“TRF ER'S NAME: Pa ld. Sottdet eae ante MAIDEN NAME: 
an (rite ee 


EASED Ever IN U.S. Armep cnet ee 16. Spctan Security No,: 1 INFO: & ADDRESS: 


“ ° 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


il. OTHER SIGNIFICANT CONDITIONS: 


rg, no, or unk.)) (If Yes, give war or dates o 
1 [SSPE Neen] 
18. MEDICAL CERTIFICATI 


Intenvat BETWEEN 
ONSET AND DEATH 


T34 Bre cause (yuna Xaalle.. full aM. 


DUE TO 


Antecedent cause(s) Dewtk. 
Diseases or conditions, If any, 1.) eee A o  , 


giving rise to the above cause DUE TO 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition eausing death. 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF | 


lly important, Physicians: please write the causes of death clea 


Yes(] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) Hl 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work() at work 


22. I hereby certify that I attended the deceased from....2.7 23., 194%, tomer el , 19.$0%5 that I last saw the deceased 


age is especia 


Buss on, TEL sey 19.4.4 and that death occurred at..Z¥2 RR TN:, Kes ie eauses and on the cate stated above. 
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DATE REC'D BY LOCAL R. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


é 
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St RE me OR TITLE) ¢ Ma ATE SIGNED 
ve GalidenlX. Nelo yl 7-1 
J i ATE Aug 1952 wan oF EMETERY OR CREMATORY LOCAT Nf (City, town, or co a (State) 
< | Evergreen Cemebery lanitowoc WisconsiRg 
ISTRAR’S SIGNATU: 24. FUNERAL DIRECTOR ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


REG. 


MARYLAND STATE DEPARTMENT OF HEALTH 


144 
ca: 4 


2411 N. Charles Street, Baltimore 


E CERTIFICATE OF DEATH Reg. Dist. no. ALS... eo 
& he PLACE OF DEATH 2 USUAL RESIDENCE (HOM) OF DECEASED 
5 ‘ COUNT 
: Prince George MARYLAND Maryland * PksuGegn 
fz) [pu a outside es Ag limita, write RURAL and Tete tee a ee aoe {If outside corporate limite, write RURAL and give nearest town) 
— nee 
i TOWN. “Cottage City p ran TOWN Cottage Tere 
@ 2) Rew e my SBE ST Oe 
4 
be STREET ADDRESS O26 ~ S8th Ave. 3725 - Ave. 
8 NAME OF (ist) (Middle) Cast) <. DATE th D 
a AOS here Ha is = fy onth) (Day) (Year) 
(Type ot Print) ° rris DEATH 197-2 
SEX ©. COLON OR RACE [7 SINGLE MARRIED | 5. DATE OF BIRTH | 9. AGE leat bi finder 1 year jit under 24 bra. 
y A onths ays | Hours | Min, 
Female White Spectty) ff i 49 | aie 
10a. ey SE OCCU ARTE ae ad ouctk he Kinp or Business OR 112 BIRTHPLACE (State or foreign country) | Ls Citizen or WHAT 
de i working 11! eyen ret INDUSTRY OUNTR’ 
one during mos MOUSeWit e Massachusetts 


13. FATHER’S NAME 


Henry Blain 


15. Was Deckasep Ever IN U.S. Armep Forces? 
(Yea, no, or unknown) | (It ay give war or dates of 
jser vice) 


16. SociaL Security No. | 


14. MOTHER'S MAIDEN NAME 


Mary Lengois 
1 


T INFORMANT AND ADDRESS JQ 5 , Ss Harri 
band (address same bove 


I. DISEASES OR CONDITIONS DIRECTLY LEADI 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, Supply every item of informati 


18. MEDICAL CERTIFICATION 


oF) OQ DEATII 


IntzRvaL BETWEEN 


My 
/ A, 
Immediate cause Bow f) SZ i - Dy 
; (i /0 X antecedent cause(s) 4 YW, 
% Diseases or conditions, if any,  (b)__ 4“ See (7¢- e en ome. 
= A ih phe any J 
3 stating the underlying e A @) 
a ottfth Cf Md Dtth, U hiotbey 
a Ti. OTHER SIGNIFICANT CONDITIONS 
i.) Conditiona contributing to the death but noy 
: related to the disease or condition causing Weath. 
€ 33 DATE Of $e an (spl DEED p ¥ | 20. AUTOPSY? 
£ 2 WO UM YaAg CLA] / Ya Q No @ 
A ai. racy 2 ah [ome/ if ae factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
if is i 
c HOMICID! INJURY i 
a2 TIME (Sfonth) Day) (Year) (Hour) | INJURY Ot Wile l HOW DID INJURY OCCUR? — 
r Ze INJURY m, | Work 0 atk fj 
< Dyk 
ap Po & 22. Thereby geftifyphat Lattended the deceased from 7., VFL. at), BG 0 ff: Ys l [d, Y 19 Hat I last saw the deceased 
2 
I alive on., rf / is inches tl leath gfoyrfedat.......... ..m/ from the causes and on the date stated above. 
& SIGNA PRR Kaan (Ay (Decree of fifi) ADDRESS DAFE FIGNED) 
Co : wy, 4 —s (We U, Z 
£ 74 carion "hove a WA fi; WEG y A JG 
33. BURT ION THe fe CESETERYSOR CREMATORY LOCATION (City, town, or county)¥ (State) 
+ REM@Y F 
eI [iB 2 zingoln Cemete olma Mano d 
. DATE REC'D tT LOCAL | REGISTRA mA SIGNATHR U Noida 24. ashes y DIRECTOR ADDRESS 
. h eo 
eee! era Ane ob puvea\ ad adh, pnt1a4, /SO27TL 


Te R,e+, kt Rainier Wa 
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OL & ip 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07744 
CERTIFICATE OF DEATH Reg. Dist. Ne. 


PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DEC. EASED: 
counTY / 


aod a MARYLAND seine D0 Jambe COUNTY Va he 
nm) 


CITY (if Cop scr limits, write RURAL] LENGTH OF STAY CITY (If outside Corporate limits, ye. and Boe 


OR i t tor “G OR 
OR nine Fig nearest town) ne é (in He ne) Lice aS Es é 
HOSPITAL OR 7 STREET (If rpral give location) icy 


PRET AR Qn Hee Hye, drgel res 
E! 
Jun ae 7) aye] — on ; te 
3. NAME OF i iddi it) 4. DATE (Month) ar 
DECEASED: Py; ee, ea) : ep | OF oi 
{Type or Print) , DEATII: 
5. SEX: 6. COLOR OR 7. SINGLE, S 8. DATE OF BIRTH: 9. AGE last day :| 1* UNOER 1 a Ir ne 
R, 3 WIDOWED, ORCED, —_ ae Days | Hours | Min. 
“VY Ay (Specify) : pr ‘ Od, 4, ea i, ii | 


“10a. USUAL OCCUPATION.Give kind of | 10b. pes oF rele glad OR “Tex (State or foreign country): |12. 2. CITIZEN OF WHAT 


work done ined) OR orking life, 


even if retired): or Croce Y f 


13. ¥ ER’S NAME: iM. “My 


be ad 
15 ‘Ss DECEASED EvER IN U.S. ARMEI ener 16, IAL Security No.:| 17. Lie 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) —=s i 


18. MEDICAL CERTIFICATI | intervat tween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA ; : Onset And Death 


M4 tf. I xX 
mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF bees 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes [) Noft~ 
ACCIDENT (Specify) PLACE (loan farm, factory, rg (CITY OR TOWN) (COUNTY) (STATE) 


o 
z 
a 
z 
=| 
i=) 
4 
° 
icf 
[=] 
> 
4 
is] 
n 
is] 
i=] 
ra 
a 
S 
=] 
< 
= 


~ 
3) 
& 
6 
r3) 
2 
cs 
Be 
2 
a 
bol 
= 
s 
Vv 
< 
ig 
‘3 
3s 
= 
ke 
C 
oa 
ie 
Pe 
6 
iq 
# 
al 
I 
o 
> 
a 
= 
a 
a 
E} 
n 
i 
a 
a 
o 
ra 
co] 
A 
< 
be 
Zz 
=) 
ise) 
& 
=] 
Ea 
~ 
oI 
z 
= 
< 
Ay 
iS} 
& 
ty 
4 
1} 
wa 
< 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ak GAS 6 OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 7 a 
INJURY m. Work 0 At Work (/, 


rs >t —— —_—— —— 
22. I hereby certify, that I attended the deceased from ¢ £ aes tat es 19..~/Athat I last saw the deceased 
wk, 
3 paelive nae oem 19”...., and that death occurred at. nko + the si atted and aie ate stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 . ~ e142 
_ CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Pr, Geo MARYLAND sTaTE Md, counTy Pr, Geo 
giTy Ersoul deter rs ciemiaas) write RURAL Een erat city {If outside corporate limits, write RURAL and give nearest town) 
TOWN Mitchellville 18 yrse TOWN Mitchellville 
Pees o STREET (It rural, give location) 
IN OR 
STREET ADDRESS ADDRESS 


3. NAME OF (Firat) (Middle) (Last). 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) James Norval Hook pEatH: _7 26 1 52 


_ 3. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR {IP UNDER 24 ths, 
RACE: WIDOWED, DIVORCED, Months l Days ; Hours | Min, 


Male Whi te (Specify) ¥4dowed | June 28, 1878 74. yrs. 
10a. waite ene Gt Mak d etary oe 10d. IYRUATRY sys OR | Il. BIRTHPLACE (State or foreign country): 12. pee eee WHAT 
woe one during most of working e, a bi Ex re 3 é 
e aS. BESS Maryland Ug sag Bog 
13. F. ER’ AME: x l4, MOTHER'S MAIDEN NAME: 
Richard He. Hook Elizebeth Wells 


15. Was Deceasep Ever In U.S, ARMED eed 16, Soctan Secunrry No,: | 17. INFORMANT & ADDRESS: Richard H, Hook, IITe 


(Yes, no, or unk,)| (If pe give war or dates 0} 
Digit whale Mitchellville, Md. (brother) 
18. MEDICAL CERTIFICATION Ix rh 
reed OR CONDITIONS DIRECTLY LEADING TO DEATH: One AND DEAWHt 
1X ’ : 
v 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) a 
giving rise to the above cause DUE TO 
stating w ing cause last 


Il. OTHER SIGNIFICA’ DITIONS: 
Conditions contributing to the death but not : 5 nm 
related to the disease or condition causing death. | 


19a. DA OF OPERATION:| ISb. MAJOR FINDINGS OF OPERATION: 1 20, AUTOPSY? 
APS p> | yes Noh 


mae. coe (Speify), BUACe: (romedterry factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
office op CLC. —— —_—_— 
HOMICIDE INJURY eae t 


TIME (Month) (Day) 4(vear) (Bpur) INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY. mu. | workty “we woey 
at I attended the deceased fro: aye 19. fx at I last saw the deceased 
LP, 199 A-and that death, occdrred at.&7.4. F f the causes and on the date stated above. 


REE OR TITLE) ADDRESS DATE SIGNED __ 
ere pr AL 19 
NAME OF CEMETERY OR CREMATORY LOCA’ 
U Sro,: Male 


5 


24. FUNERAL DIRECTOR 


Rate 


ee 


VS. ATSA 


j 


~*~) 


’ ro 
Lae age 


fully. The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING I 


PLEASE WRITE PLAIN 


10m care! 


NK. Supply every item of informati 
: please write the causes of death clearly and legibly’. 


ix especially impurtant. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH ()4 74 e 
é 


lg 2 
CERTIFICATE OF DEATH a 
FOR MEDICAL EXAMINERS / 


» PLACE OF DEATI-, 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY vay i | STATE D, (a COUNTY 
wat ttt 4 CL Oa? MARYLAND a 
CITY (If outaide corporate finnts, write RURAL and | LENGTH O& STAY CITY at Siete corporate limits. write RURAL and give nearest town) 


Town £2 nearest town) ae {> TOWN Washington 
WHORE oe et ao sia 
STREET ADDRESS</o 4.9  ( \ oe eh 82) T 8t.5-0~. Ws v 


3. NAME OF (First) (Middle) | 4, Bene (Menth) (Day) (Year) 


DECEASED 
DEATH 1 


(Type or Print) 
Ce red jast birthday |4¢ under 
Se ae | we 


‘ 
6. COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH 
wiboweb, cist VORCE! 

Seat DIVOr Ce: 1 May 1906 


is USUAL Se CUA TIN ae ard sen 10b. Kinp = Business on | tt. BPCACE (State or == me 
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‘es, no, or unk.)| (If Yes. give war or dates of ss 


service) —— | 


18. MEDICAL CEI 
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work done during most of working life, INDUSTRY WS A 
AY Mame Marg lana LS. A. 
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work (} at work = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg: Disks the. 
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2, USUAL RESIDENCE (HOME) OF DECEASED: 
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